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BULLETIN 
O F T H E 
PRESIDENT'S 
MESSAGE 
Evidently the problems fac-
ing us in 1981 have been 
carried over into 1982. No 
dec is ions have yet been 
made on the proposals threa-
tening U.S. AME 's . 
In order to provide U.S. 
CAMA members with their 
own, on the spot CAMA ex-
pert, Dr. Robert Poole, Wash-
ington D.C., has kindly consented to act on their 
immediate and speci f ic behalf, and to keep your Board 
of Trustees informed of developments. 
mm ix mm 
CAMA was honoured to be approached by Col . Royce 
Moser, Chairman of the Scient i f ic Program, requesting 
CAMA to provide an afternoon sess ion on Cl inical 
Aviation Medicine at the Aerospace Medical Assoc ia-
tion Meeting in Bal Harbour, Florida in May 1982. 
CAMA was delighted to accept the challenge and 
suggested the afternoon of Monday, May 10, 1982. 
Traditionally, on the Monday, CAMA holds its Business 
meeting in the morning, followed by the CAMA Lunch-
eon. The subject chosen was "International Problems 
in Clinical Assessment and Aeromedical Certification." 
Time being short with a deadline to meet, the Board 
of Trustees were urgently circulated for willing con-
tributors. The immediate response was most gratifying 
with the result that the following agreed to participate: 
Dr. Homer Reighard, U.S. Federal Air Surgeon 
Dr. Ian Anderson, Director, Aviat ion Medicine, 
Canada 
Dr. Silvio Finkelstein, Chief, Aviation Medicine, 
ICAO, Montreal 
Dr. Luis Amezcua, Director, Aviation Medicine, 
Mexico 
Dr. Hal Conwell, AME, Texas 
Dr. Robert Poole, AME, Washington D.C. 
with your President as moderator. Each will be pro-
vided with 10 - 15 minutes for a paper presentation, 
to be followed by a Panel d iscussion with questions 
and answers. 
We sincerely trust that we can anticipate strong CAMA 
support on this auspic ious and interesting occas ion— 
CAMA's full day at the Aerospace Meeting. 
Canada is a large, varied and beautiful country with 
plenty to offer, as the Ontario brochures illustrate. 
Throughout the year, U.S. cit izens are faced with news-
paper and television weather maps showing thick 
black arrows marked "cold front" sweeping down from 
the north into their territory. Everything is relative. 
The Toronto weather, in early September, can be ex-
pected to be sunny and warm with generally clear 
blue sk ies, and so you may leave your fur coats at 
home. You will all have the opportunity to purchase 
genuine Canadian furs at a fur fashion show especial ly 
arranged in order that husbands may attend with their 
cheque books while imbibing wines with cheese to 
soften the blow. No harm in wives having their cheque 
books handy too, as men's furs are also being shown. 
There will be no tax for visitors, and the Canadian 
dollar is expected to hover around $.84 U.S. all year. 
The Canadian Society of Aviation Medicine has kindly 
agreed to cooperate fully with CAMA. Dr. Miles Moore, 
of C S A M ' s Execut ive, will be our liaison for the 
Toronto meeting. 
Thanks to Dr. J i m Wallace, the Scient i f ic Program is 
taking shape. Anyone wishing to make a presentation, 
please send title, brief description and time desired 
now, s ince the program is almost complete. Write to: 
J a m e s Wal lace, M.D., Civil Aviation Medicine, 4900 
Yonge St., Willowdale, Ontario, M2N 6A5, Canada. 
WELCOME ABOARD! 
We welcome the following new members into the 
fellowship of CAMA. 
Manuel AyalaT. M.D. 
Boulevard Garc ia de Leon 136 
Morelia, Michoacan, Mexico 
P a u l C . Broun, Jr . , M.D. 
P.O. Box 668 
Americus, GA 31709 
Samuel J . Byers, M.D. 
194 N. Court St. 
Thunder Bay, Ontario P7A 4V7 Canada 
Joseph Fermaglich, M.D. 
Georgetown University Hospital 
3800 Reservoir Rd., N.W. 
Washington, D.C. 20007 
Don Hodges, M.D. 
2025 Soquel Ave. 
Santa Cruz, CA 95062 
Merton P. Shelton, M.D. 
1615 Hill Rd. #F 
Novato, CA 94947 
EDITOR'S CORNER 
An economic study in the late 1970's pointed out 
some startling facts. Nine out of ten adults in the 
United States have a net worth of no more than 
$30,000. Half have a net worth of no more than 
$3,000. 
On the other hand, 4 % of the adults in the United 
States have a net worth of at least $60,000, and the 
combined wealth of this group exceeds one trillion 
dollars! 
Esta tes have to be built. They don't just happen. 
There are excellent " sav ings" provisions in the Econo-
mic Recovery Tax Act of 1981. 
Now is the time to do some estate planning. 
HAROLD N. WALGREN, M.D., J.D. 
O N T H E C O V E R 
Toronto City Hall at night . . . symbol of Toronto's 
coming of age as an excit ing city of international 
stature. CAMA will meet here September 12-17, 1982. 
LETTERS 
12/29/81 
Dear Al : 
I prepared this at Roy Stewart 's request for the CAMA 
Bulletin. A copy is being sent to him as well. 
If accepted, I can probably manage some more in the 
future. Please advise. 
Best w ishes to you and Harriett for a healthy, happy 
and prosperous New Year. 
Sincerely, 
Dear Al : 
In response to the last CAMA Bulletin, it was a good 
challenge to find out how many miles our members 
traveled last year. Especial ly s ince Hal 's name was 
cited. I decided it would be fun to figure out just 
how much traveling we did. Enclosed is what I came 
out with. The source is the Time-Life Almanac of air 
miles between cit ies. 
Sincerely, 
Margaret Conwell 
TRAVEL R E C O R D 1981 
HUNTSVILLETO: MILES 
Washington, D.C. (February) 2,510 
York, England (April) 10,082 
San Antonio, Texas (May) 400 
Dallas, Texas (May) 342 
New Brunsfels, Texas (June) 300 
Louisville, Ky. & Cincinnati, Ohio 1,990 
Mexico City (July) 1,630 
Nancy, France (Sept) 11,120 
Kauai, Hawaii (October) 8,000 
San Juan, Puerto Rico (Nov) 4,899 
London - Hong Kong (Dec) 24,618 
via Dubai U.A.E. 
Total miles traveled 1981 65,891 
Dear Al : 
Your inquiry concerning how to become an Aviation 
Medical Examiner was forwarded to me for reply. 
When you get inquiries, they should contact their 
nearest Regional Flight Surgeon. I am enclosing a 
Directory of all of our Aviation Medical Examiners 
which includes the addresses of our Regional Flight 
Surgeons. Also enclosed is the list of our AME semi-
nars that will be conducted in 1982. Should you get 
inquiries concerning cert i f icates for those who attend-
ed the seminar in Hawaii , s ince I have been short 
handed, I have not been able to get everything out 
as anticipated, but they should receive them in the 
near future. 
I take this time to wish you a merry Chr is tmas and 
a Happy New Year and look forward to seeing you 
in the near future. 
Sincerely yours, 
JIM 
J A M E S L. H A R R I S 
Chief, Aeromedical Education Branch, AAC-140 
Civil Aeromedical Institute 
Dear A l : 
I've just f inished reading the December CAMA Bulle-
tin. It is a good one and a nice job generally. I 
would suggest that Hal Conwel l , Peter Chapman, and 
I, as well as others associated with airl ines in addi-
tion to pilots be disqualified on the traveling basis. 
S ince we travel professionally, as it were, and on 
airline passes, we're hardly reasonable competitors for 
CAMA members who travel "on their own." Of course 
airline pilots would travel the most miles but those of 
us associated with airl ines can also rack up a large 
number of miles quite easily. 
Best w ishes to you and Harriett. 
Sincerely, 
BW 
Robert L.Wick, Jr . , M.D. 
Medical Director 
American Airl ines 
We live under the rule of law rather than the rule 
of an autocrat or dictator. Ours is a republican form 
of government; that is, representative in type. 
England has a single sovereign, namely, the Crown. 
In the United States, we have a dual sovereignty; 
first, the state and second, the federal government. 
Basical ly, all rights are reserved to the individual and 
the sovereign states except those which are delegated. 
We thereby have government by delegated authority. 
But our government at all levels seems to be growing 
steadily, even though in so doing, individual rights are 
usurped. It is said that nature abhors a vacuum, and 
that therein lies the key to governmental growth. A 
"need" is somehow identified by governmental offi-
c ia ls . If individuals do not come forward to meet the 
need, government moves in and fi l ls the void. 
As government grows, taxes increase. Individual rights 
and initiative lessen. People ask government for more 
and more. The appetite can be insatiable. 
Hopefully we will strive to retain our inalienable indi-
vidual rights by conscientiously discharging our indivi-
dual responsibil i t ies. We all lose by permitting govern-
ment to grow ever more powerful at the expense of 





J . ROBERT DILLE, M.D. 
In their 1961 FAA Eastern Region outline of procedures 
for A M E participation in aircraft accident investiga-
tion, Esch and Albers called for autopsies in fatal 
cases , crash-injury correlation observations, and blood 
samples for alcohol, carbon monoxide, and barbiturate 
determinations in all cases—the fatally injured and the 
survivors—if possible. In 1964, Harper and Albers at-
tracted considerable attention when they reported that 
35.4 percent of 158 (about one-third) of the fatal 1963 
general aviation accidents that they studied were posi-
tive for blood and/or t issue alcohol with levels - 1 5 mg 
percent. 
The actual involvement of ethyl alcohol in accident 
causation has been difficult to determine. In the ab-
sence of an established blood level for impairment of 
pilot judgment and performance, state levels for opera-
ting motor vehicles under the influence have been 
used for many years. Bil l ings reported in 1971 that 
even a 40 mg percent blood alcohol level signifi-
cantly decreased the performance of instrument-rated 
pilots of simple (single engine, fixed propeller, fixed 
gear) civil aircraft when the state levels were 80-150 mg 
percent. Other studies showed that performance of 
complex tasks in a moving environment was impaired 
at 26-27 mg percent. A maximum blood alcohol level 
of 40 mg percent for pilots and an implied consent 
provision to permit the determination of alcohol levels 
in pilots involved in nonfatal accidents have recently 
been proposed. 
For the determination of a realistic estimate of alcohol 
involvement in general aviation accidents and of 
trends, the results from the Civil Aeromedical Institute 
(CAMI) accident toxicology program are probably the 
most useful. Spec imens are now received from about 
60 percent of fatal accidents in this study, which was 
started in 1968. A high index of suspic ion is not 
responsible for samples being collected or sent to 
CAMI . Delayed, warm, or contaminated spec imens are 
cultured for alcohol-producing bacteria. Blood alcohol 
levels greater than 40 mg percent were found in 11.5 
percent of the pilots killed in general aviation acci-
dents in 1968-1971. The 8-hours-between-drinking-and-
flying rule (FAR 91-11) was effective December 5,1970. 
The incidence dropped to 7.1 percent in 1972 and to 
6.1 percent in 1973, rebounded to 11.2 percent in 
1974 and back down to 6.4 percent in 1975, averaged 
8.5 percent for the 1976-1978 period, dropped to 5.7 
percent in 1979, was 6.5 percent in 1980, and hit an 
all-time low of 5.1 percent in 1981. Perhaps education 
and regulation are paying off at last! 
Medications should be routinely looked for in or on 
the body, and in the wreckage, and are found to be 
present in about 5 percent of general aviation fatal 
accidents. Presence does not mean that they have 
been taken. T issue levels are found in one-half of 
these (most commonly barbiturates, antihistamines, 
tranquilizers, and sal icylates) but a casual role is diffi-
cult to determine and is rarely assigned. No reliable 
detection method has been available for marihuana. 
The presence of medications occasionally alerts 
investigators to the presence of medical conditions 
that have been found to be causes or factors. Those 
found with medications have usually denied use on 
their last application for an airman medical certif icate, 
perhaps honestly in some cases . Denial of use and 
omission of an answer are common on the applica-
tions (item 15) and physician review of this item and 
direct questioning of all about use of medications are 
urged. 
P lasma and red blood cell chol inesterase levels 
should be determined in pilots killed in aerial applica-
tion accidents to determine possible organophosphate 
pesticide involvement as an accident cause and 
whether acute or chronic poisoning occurred. Low 
levels are found in about 60 percent of these accidents, 
which involve a population where self-medication with 
atropine and pralidoxime (2-PAM or Protopam) are 
reportedly common. 
We feel that A M E ' s should be able to diagnose and 
treat cases of pesticide poisoning, and a report and 
a wall chart are available on request. Headache, 
blurred vision, weakness, tearing, salivation, and con-
stricted pupils may signal the inhibition of acetylcholi-
nesterase due to organophosphate or carbamate 
intoxication. Removal from exposure, decontamination, 
and life support are immediate on-site steps to 
prevent further exposure and sustain life. Physic ian 
involvement may include plasma and red blood cell 
chol inesterase determination, basic life support, and 
possible antidotal therapy using atropine, pralidoxime, 
or both. If more than 24 hours has elapsed s ince 
exposure or if the pesticide is a carbamate, pralidox-
ime is not indicated. 
Information on active ingredients, toxicology, and 
symptoms and treatment of poisoning for any pesti-
cide product is available from the South Carolina 
Pest ic ide Epidemiologic S tud ies Center, Medical 
University of South Caro l ina, Char les ton, South 
Carol ina 29403. The service is also available 24 hours 
a day by dialing, toll free, 1-800-845-7633 (in South 
Carol ina, call 1-800-922-0193). 
Carbon monoxide is also regularly determined. Levels 
above smoking levels in accidents without fire are 
found in one to three accidents each year. The mani-
fold should a lways be examined for c racks in these 
accidents. The carbon monoxide level in an accident 
with fire can be used to help determine the cause 
of death. 
Fire carboxyhemoglobin levels of 30-60 percent were 
found in 16 vict ims of an air carrier landing accident 
with fire at Denver, Ju ly 11, 1961. Placards for the 
location of exi ts and research to provide passengers 
with an uncontaminated air supply during evacuation 
were recommended. Smoke saturation of the cabin is 
estimated to have occurred in 2 to 2 1 /2 minutes. 
In another landing accident with fire at Salt Lake City, 
November 11,1965, 43 were overcome by dense smoke, 
intense heat, and f lames or a combination of these 
before they were able to escape. Carboxyhemoglobin 
levels of 13-82 percent were found. Fuel line strength 
and location, and B727 landing speed, were changed 
as a result. A flight attendant was thereafter stationed 
by emergency exits on takeoffs and landings. Re-
search programs on fire toxicity, more crashworthy 
fuel tanks, jellied fuel, explosive exi ts, and filling the 
cabin with foam were initiated. Numerous toxic 
products of combustion including hydrogen cyanide, 
hydrogen chloride, hydrogen fluoride, di isocyanates, 
ammonia, and acrolein, as well as carbon monoxide, 
were identified. Overkill levels of hydrogen cyanide 
and carbon monoxide were found within 2Vi minutes 
when cabin interior materials and jet fuel were burned; 
their systemic effects were found to be supra-additive 
and the effects of dozens of other products of com-
bustion became rather academic. The required maxi-
mum time for evacuation demonstration for new air 
carrier aircraft and new seating densit ies was reduced 
from 150 to 90 seconds. 
Testing for hydrogen cyanide as well as for carbon 
monoxide in vict ims of air carrier accidents with fire 
was initiated in 1970, and this opened a whole new 
chapter in the determination of toxicity of burning 
materials. Studies determined the relative toxicity, 
from flaming and nonflaming combustion, of about 
100 materials found in aircraft cabins, homes, off ices, 
and hotels. T imes to incapacitation as well as t imes 
to death were determined to estimate how long vic-
t ims were capable of effecting escape. Extrapolation 
of data from rats to man based on body weight and 
respiratory volume has been confirmed by available 
information from accidental fire vict ims. Research on 
combinations of toxic products and on whole fire 
effects is continuing. The ultimate objective is a com-
bined hazard index that incorporates ignition, rate of 
burning, smoke production and toxicity data for consi-
deration in the selection of materials for furnishings. 
We stil l want blood samples on the pilots in all 
fatal accidents. A specimen shipping kit with full 
instructions is available from the FAA accident in-
vestigator-in-charge, from a Regional Flight Surgeon, 
or from CAMI. You can always improvise, refrigerate 
specimens and wait for a kit, or call us collect at 
405-686-4866 for advice. We ask that you do not use 
dry ice, freeze blood samples, or charter a jet to 
bring the samples to Oklahoma City (as one AME did). 
Remember, too, that toxicologic tests are not a routine 
part of an autopsy in many places. Blood samples 
from other vict ims of fire and smoke inhalation could 
also prove useful to our research program to further 
verify the extrapolated rat data for determination of 
the human lethal levels of carbon monoxide, hydrogen 
cyanide, and other products of combustion. 
TORONTO ATTRACTIONS 
Toronto . . . a city set against the sparkling waters 
of Lake Ontario, full of attractions and waiting to be 
explored. 
What better way to get one's bearings than from the 
comfort of an air conditioned sightseeing bus, or view-
ing the skyline from the harbour and islands, or 
watching the panorama of the city unfold in a spec-
tacular 8-screen, multi-sensory production. 
And that's only the beginning . . . 
O N T A R I O P L A C E 
A 96-acre playground set on three man made islands 
just a bridge-away from the mainland. The complex is 
dominated by the eye-catching Cinesphere, housing 
the world's tallest movie screen. Ontario Place also 
boasts marinas, a huge open-air theatre, reataurants, 
boutiques and the spectacular Children's World, an 
area dedicated to children . . . and play. 
A R T G A L L E R Y O F O N T A R I O 
Full spectrum of art from Old Masters to contemporary, 
plus large Canadian wing. The gallery is also home to 
the largest public collection of work by famed Engl ish 
sculptor, Henry Moore. 
C N T O W E R 
Tallest free-standing structure (1815'5"). Indoor and 
outdoor observation decks, revolving restaurant at 
summit and family fun arcade at base. The glass 
fronted elevators afford one a heart-stopping ride 
upward. 
C A S A L O M A 
Astonishingly, this modern city has its own mediaeval 
cast le, the work of Sir Henry Pellatt—soldier, financier 
and eccentr ic. He wanted a cast le of his own . . . so 
he built one, complete with secret passages, 98 
rooms, turrets, even gold plated fauce ts in the 
bathroom. 
C I T Y H A L L (See Cover) 
Described as everything from "c lam shaped" to "flying 
saucer " to "simply fantast ic", the design was an 
international prizewinner. Note the bronze piece in the 
city square—artist Henry Moore was so pleased with 
Toronto's response to this example of his work that he 
donated his large collection to the Art Gallery of 
Ontario. 
Address could well read "heart of the ci ty" . . . 
F O R T Y O R K 
Restoration of the Fort destroyed during war of 
1812 . . . Colonel Zebulon Pike lost his life here. 
Also, destruction of Fort York was the reason why the 
White House got its name. You'l l learn all about it 
when you step back into this re-creation of 18th 
century garrison life. 
G R A Y L I N E B U S T O U R S 
Sit back and relax while your driver astounds you 
with his knowledge of Toronto history, architecture, 
attractions and fascinating bits of trivia. Did you know 
that there's a bank in the city with gold dust in its 
w indows??? 
G R E A T T O R O N T O A D V E N T U R E 
The c i ty 's newest attraction—a multi-visual, multi-
sound, multi-sensory journey through Toronto depict-
ing its colour, flavour, vibrancy, people and history. 
Th is hour-long experience is located at the Colon-
nade Theatre. 
H A R B O U R A N D I S L A N D B O A T T O U R S 
This one-hour conducted tour winds through the tran-
quil lagoons of the Toronto Islands, past Centrevil le— 
a turn-of-the-century chi ldren's amusement park, and 
past the world-renowned Royal Canadian Yacht Club. 
The bustling harbour, the Canada geese, the breath-
taking skyl ine are yours from the comfort of glass-
topped tour boats. 
M C L A U G H L I N P L A N E T A R I U M 
Wonders of the Heavens brought to you by way of 
the Theatre of the Stars. No children under six, please. 
R O Y A L O N T A R I O M U S E U M 
A "work ing" museum, prominent in the field of 
Egyptology and renowned for its great Chinese collec-
tion. Has a super Dinosaur Gallery, extensive textile 
and costume displays, a hall of armour and an innova-
tive, excit ing Discovery Room. 
O N T A R I O P A R L I A M E N T B U I L D I N G S 
Home of the Provincial Government, this imposing 
rose coloured stone structure was built on the site of 
a former lunatic asylum . . . no comment! Free tours 
weekdays - every half hour. Should you happen to visit 
while the legislature is in sess ion , then drop in on 
the daily fang and claw session (question period) 2-3 pm. 
O N T A R I O S C I E N C E C E N T R E 
Everything is impressive about this $25 million com-
plex—The setting: a beautiful ravine. The architecture: 
futuristic, clean and startling, by Raymond Moriyama. 
And the interior: in a word—fascinat ing. 
All things pertaining to the world of scient i f ic know-
ledge are presented in a stimulating manner which 
invites involvement, quite in keeping with the Centre's 
slogan: "P lease Touch" . Working models, computers, 
lectures, demonstrations, f i lmshows . . . it 's a difficult 
place to leave. 
M E T R O T O R O N T O Z O O 
An excit ing new concept in zoo planning, beyond the 
downtown area, but access ib le by public transit and 
well worth the journey. Set in 700 acres of landscaped 
parkland, the whole area has been divided into five 
geographic zones. No cramped cages or concrete 
walkways, instead animals roaming free—well , almost 
f ree!—in their natural habitat. 
For the faint of heart—700 acres !—there 's the Cana-
dian Domain Ride. Th is silent, smooth running train 
travels round the beautiful Rouge River Valley sec-
tion of the park, often at treetop level. 
During the winter months, the Metro Zoo is one of 
Toronto's most popular s i tes for cross-country ski ing. 
B L A C K C R E E K P I O N E E R V I L L A G E 
A living museum depicting 1850's life in rural Ontario. 
There are more than 30 carefully restored buildings, 
manned by authentically garbed attendants tending 
their chores—candle dipping, saddle-making, weaving, 
etc. During winter months the grounds are open week-
ends for fun in the snow . . . weather permitting. 
R A C I N G 
They're at the post! 
The thoroughbreds are off and running at Woodbine 
Racetrack, the largest racing property on the continent. 
Th is beautifully landscaped track is also home to the 
Queen's Plate, North Amer ica 's oldest s takes race 
(1859) 
A F R I C A N L I O N S A F A R I 
Go Wi ld! . . . with more than 1000 exotic wild animals 
and birds who roam free in this 500 acre park. 
Drive through in the comfort of your own car or relax 
in the air-conditioned Safari Bus . And for an even 
closer look . . . there's a chance to feed the small 
animals at Pet 's Corner. Jus t an easy hour's drive 
from downtown Toronto. 
E A T O N ' S C E N T E R G A L L E R I A . A truly amazing 
conglomeration of shops, art galleries, boutiques, res-
taurants—and, of course, people. 
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A P O L O G I A . We committed a horrendous oversight in our last issue, completely forgetting to credit Dr. Dale 
DuCommon for the beautiful photographs of the Kauai meeting. Mea Culpa! Please forgive us, Dale. To atone, we 
herewith print s ix more of your great photographs. 
Dr. Bill Boyd and President Roy Stewart are deep into Dr. Ian Perry and daughter, Helen, 
something. 
HAVE YOU HEARD? 
Dr. Robert B. Yules, Worcester, MA, has been pro-
moted to Colonel in the Air National Guard, and then 
elected President of the Al l iance of Air National 
Guard Flight Surgeons. 
S E M I N A R S 
Thanks to J im Harris, we are able to print the following 
schedule of AME Seminars: 



















San Antonio, TX St. Anthony Hotel 
Lexington KY Hyatt Regency Lexington 
The Copley Plaza 
Myrtle Beach Hilton 
Sheraton Inn Airport 
Ramada Inn South 
Salt Lake Hilton 
Hilton Airport Inn 
Boston, MA 
Myrtle Beach, S C 
Portland, OR 
Oklahoma City, OK 
Salt Lake City, UT 
Detroit, Ml 
Washington DC Sheraton National Hotel 
St. Louis, MO Chase-Park Plaza Hotel 
Oklahoma City, OK Ramada Inn South 
Albuquerque, NMThe Regent Albuquerque 
Chicago, IL Lincolnwood Hyatt House 
Savannah, GA De Soto Hilton 
San Diego, C A Holiday Inn Embarcadero 
WILL BE IN THE PM OF THE FIRST DAY LISTED. 
The Oklahoma City 5-day seminars are Flight Surgeon 
Seminars. Invitations to these seminars are based 
upon the recommendat ion of your Regional Fl ight 
Surgeon. 
Please do not write or phone CAMA Headquarters 
for information. Instead, phone J im Harris at the FAA 
in Oklahoma City. Phone is: 405/686-4881. 
T O R O N T O T O U R S 
For those who attend the CAMA 17th Annual Sym-
posium next September, the following Sightseeing 
Tours will be available: 
City Tour and Art Gallery of Ontario 
Niagra Fal ls 
Ontario Sc ience Centre 
Redwoods Dinner Theatre 
More information will be available at a later date. 
I C A O B O O K 
The International Civil Aviation Organization has just 
announced the publication of " ICAO Dangerous Goods 
Technical Instruct ions". Seven years in the writing, it 
is the work of the experts from national administra-
tions, airline operators, and the international industrial 
community which makes up the ICAO Dangerous 
Goods Parcel. 
SUMMARY OF CONTENTS 
Dangerous Goods are divided into various c lasses and 
divisions according to the hazard they represent. 





by aircraft. Others may be carried on cargo aircraft 
only, and some are acceptable on both passenger and 
cargo aircraft. A detailed list of these dangerous 
goods is provided giving the c lass and division into 
which each commodity fal ls, as well as its accepta-
bility for air transport. Relevant packaging requirements, 
quantity limitations and other provisions are shown. 
The manual also incorporates various categories of 
"not otherwise spec i f ied" entries explaining how un-
listed commodit ies should be treated. Requirements 
for proper packing of dangerous goods is described. 
Full colour examples of labels and markings are 
included. 
The book is available in Engl ish, French, or Spanish, 
and may be ordered from Labelmaster, P.O Box 
60105, Chicago, IL 60660. Cost is $35. 
O F F I C E R S & T R U S T E E S 1981-1982 
President Roy M. Stewart, MD Ottawa, Canada 
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F U T U R E M E E T I N G S 
At the last meeting, the Board of Directors voted un-
animously to accept the following future meeting sites: 
1982- Toronto, Canada 
1983- Denver, Colorado 
1984 - Monterey, California 
1985 - London, England 
IN O U R MIDST 
We continue to enroll aviation medical men of great 
eminence, as the following copy proves. 
Zuhair Malhas was born 51 
years ago in Amman and 
s t u d i e d at t h e B i s h o p ' s 
School there. He obtained 
his B S in medical sc iences 
and his MD at the American 
University of Beirut (AUB) 
and then special ized in inter-
nal medicine at Northwestern 
tfHH <4 ' ffl University in Illinois. He thus 
• { [ became Jordan's first spe-
• H H F V B • H cialist in internal medicine. 
He returned to Jordan in 1955 and worked with the 
Ministry of Health for three years. In 1958 he turned 
to private practice, and in the same year was appointed 
to both the city counci l and the Jordan Medical 
Associat ion 's executive board. He helped establish 




Trustees 1 year 
Trustees 2 years 
Trustees 3 years 
president in 1971. In 1975, he was awarded a fellow-
ship of the American College of Physic ians. 
In 1976 he was again appointed to Amman's city 
council where he served as head of the municipality's 
health committee. Although he resigned from this 
post upon becoming minister, he stil l retains his 
seat on the National Consultative Counci l to which he 
was appointed in 1978. 
CHAIRMAN 
Jordan Road Safety Committee 
CHAIRMAN OF THE BOARD 
Queen Alya Memorial Hospital 
A.M.E. 
a) Director of Civil Aviation - Jordan 
b) F.A.A.-U.S.A. 
c) C.A.A. -U.K. 
HONORARY MEMBERS 
At the last meeting, the following were elected to 
Honorary Membership: 
Dr. Rufus Hessberg, Execut ive Director, Aerospace 
Medical Associat ion 
Dr. Peter Chapman, Medical Director, Brit ish Cale-
donia Air l ines 
Captain P. MacKenzie, Director of Flight Operations, 
Brit ish Caledonia Airl ines 
AT LAST 
For a quick outline of the Federal Aviation Administra-
tion plan to automate and improve the nation's (USA) 
air traffic control system, see the article in the January 
18,1982, issue of Business Week. The 10-year program 
will cost 8.5 billion dollars, and will be spear-headed 
by J . Lynn Helms, new FAA Administrator. 
KUDOS 
Dr. H. Edward Klemptner, Morton Grove, Illinois, has 
been appointed Director of Medical Education at the 
Edgewater Hospital, Chicago, Illinois. 
And that concludes the HYH column for this issue. 
Please let me know if you'd like more of this sort 
of thing. After al l, this is your publication, and if you 
don't let us know your wishes, we have no way of 
knowing how to meet your needs. And please send us 
news items - about yourselves, your trips, lectures, 
books written and/or read. 
EDITORIAL S T A F F 
EDITOR Harold N. Walgren, MD, DJ 
ASSISTANT EDITOR & 
PRODUCTION MANAGER Albert Carriere 
CONTRIBUTORS J . Robert Dille, MD 
Roy M. Stewart, MD 
J a m e s M. Wal lace, MD 
Dale J . Ducommun, MD 
Dr. Ian C. Perry 
TORONTO SYMPOSIUM 
SEPTEMBER 12th • 17th, 1982 
Arrangements for the 17th Annual Symposium in To-
ronto are well under way, and the Scientif ic Programme 
has almost been finalized. Dr. Roy Stewart and I have 
been ably ass is ted in our work by the secretariat of 
the Canadian Society of Aviation Medicine, who plan 
to hold their annual general meeting during the CAMA 
symposium. 
For those CAMA members who have never visi ted 
Toronto, I think you will find it a delightful city, 
particularly in September. The weather is usually clear 
and bright with temperatures around 75°F in the day-
time. The Park Plaza hotel is situated in the heart of 
the Yorkville district with its pleasant sidewalk ca fes 
and restaurants and beautiful stores and boutiques, 
and within easy walking distance of most of the down-
town core. For live theatre buffs, Toronto has the third 
largest number of live theatres in the Engl ish speaking 
world after London and New York. 
Full details of the Scient i f ic programme will be pub-
lished in the next edition of the CAMA Bulletin. The 
popular Pilots Panel will be repeated under the able 
direction of Pat Palmer of Air Canada. Air Canada has 
also promised to make their simulators at Toronto 
International airport available for 100 of our members 
on the Wednesday afternoon. The meeting will com-
mence with a reception at the Park Plaza Hotel. The 
annual business luncheon will be on the Tuesday and 
that same evening CAMA members will be guests of 
the Lieutenant Governor of Ontario at a reception 
in the Provincial Legislature Building. The Lieutenant 
Governor, by the way, is the Queen's representative 
in the Province of Ontario. We are also working on a 
reception for the Wednesday evening at City Hall, 
hosted by the Mayor of the city of Toronto. Thursday 
will see the traditional closing reception and banquet. 
Roy Stewart 's wife, Pamela has been working on a 
Fur Fashion show for the ladies to be held on Monday 
immediately after the plenary sess ions . 
C lose to the hotel is the Toronto Academy of Medi-
cine which is Toronto's Post graduate medical "c lub" . 
Th is institute also serves as the Headquarters of the 
Canadian Society of Aviation Medicine and also houses 
their museum and library. 
For those of you who plan to arrive in your own aerial 
transportation, the Toronto Island Airport is con-
veniently located near the downtown area and arrange-
ments will be made for parking there. 
We will keep the membership apprised of develop-
ments as they occur with updates in the Bulletin. 
We already feel that the turnout for this meeting will 
be exceptional and have organized overflow accommo-
dation at Hotel Plaza II which is the Park Plaza's 
sister hotel not too far away. Accommodation at the 
main symposium hotel will be on a first come first 
served basis, so make your plans now to attend what 
will undoubtedly be an outstanding meeting, both 
educationally and social ly. 
See you in September, 
Jim Wallace, Chairman, Program Committee 
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ARE YOU A 
GOOD AME? 
BY: IAN C .PERRY, MD 
A M E ' s the world over should be concerned with 
improving their examination standards and techniques 
to withstand any cr i t ic ism from any quarter. With 
most countries now recognising post-graduate qualifi-
cat ions in aviation medic ine, and that there are 
Specialists/Consultants in aviation (occupational) medi-
cine, one would expect routine l icence renewal exami-
nations to be conducted on a higher medical plane, 
with greater aviation medical enlightment. 
Sadly, this does not appear to be the case. Some 
countries want their A M E ' s to attend regular updating 
seminars/conferences, and some countries award 
award credit points etc., for such attendance and ex-
pect A M E ' s to acquire so many points per annum in 
order to continue to be an AME. 
My first contentious point is that this should be a 
mandatory requirement for all AME 's , no matter which 
l icencing authority they act on behalf of. 
Many A M E ' s all over the world, with no post-
graduate qualifications who get appointed by an agency 
or an airline, consider their appointment as a l icence 
to print money, and overnight become God's gift to 
aviation medicine. Some of these A M E ' s can actually 
fly an aeroplane. That does not mean they know any 
aviation medicine, and often the little misguided 
knowledge they acquire is dangerous. 
Let me quote you some 1982 true examples. If 
you recognise yourself, please do not let any pilots 
you have examined or supposed to have examined, 
fly me, or any of my relatives and friend, or let that 
pilot fly over my house or city, or anyone's city for 
that matter. 
A young First Officer went with 2 col leagues for 
his routine l icence renewal, and commented to the 
examining Doctor that he had not given a urine speci-
men. One of his col leagues said the same thing. 
"Have you?" asked the ? Doctor to the third pilot. 
"Oh y e s " he said. "In that c a s e " the Doctor said, "it 
will do for all three of you." Obviously this Doctor 
was not aware of the prevalence of diabetes in young 
Arabs exposed to Western junk food. Th is AME was 
obviously related to the one who only examined pilots 
in pairs, for as one was passing his water specimen, 
he was writing out the others certif icate. He stated 
that there was no need for an examination because 
you could only be a pilot if you were fit. Unfortunately, 
one of these pilots, who was an African could not be 
genuinely examined by anyone else, because the 
particular country only has internal A M E ' s , all of who 
behave in the same way. The other pilot, a European 
expatriate held other l icences and knew where he 
could get a real examination. 
Imagine being sent incompleted medical forms, 
with no eye examination, no BP, no anything except 
an ENT examination, signed by a separate ENT 
special ist , who on investigation never actually saw 
the pilot, but claimed his exhorbitant fees. 
"P lease Doc, I have this abdominal pain." " I do 
not want to know about it, you know we A M E ' s are 
only interested in your l icence, and that you can fly 
for the next 6 months. If you have any questions, 
go and see your Family Physic ian, I do not d i scuss 
medical problems here." (Duodenal Ulcer confirmed). 
Th is awful case occurred in a country in 1982, 
where one would have hoped never to hear such 
remarks. 
" I know I am not meant to ask you any medical 
questions, Doc, but, no, no, it does not matter, 
forget it." I insisted, he told me his question, and 
guess what? He had a duodenal ulcer, and had symp-
toms when he saw the previous AME, but like the 
previous case, the AME was not interested in examining 
the pilot. He had only taken his BP, thereby forging 
the rest of the medical form. 
Some countries are well known for not actually 
making their duly appointed A M E ' s actually examine 
their pilots. Would it surprise you that no country 
polices its A M E ' s , and that you can get a certif icate 
in any country, without being examined properly if 
you know where to go and who to see. 
What about asking the pilots what their AME actually 
did when they last went to see him or her. That 
would make some of you really examine your patients. 
Rectal examinations, Tonometry, Babinski 's reflex, 
40mm Mercury Test, (went out with Noah's Ark), 
Vaginal examinations and cervical smears, night vision 
testing calorics and colour vision testing, at each sub-
sequent examination depending on which sex you are, 
can be debated as to whether they are absolutely 
necessary, by those qualified to do so. Not to test 
eyes and/or g lasses, look at fundii and carry out the 
rest of the examination as laid down, must amount 
to criminal negligence. 
In one recent case there was no doubt that the B P 
had been forged, by the AME, who was working for 
an Airline, in order to get rid of the pilot. It turned 
out that on one of the dates the B P was reputedly taken, 
the pilot was not even in the country. 
It is well known that some A M E ' s delegate the 
examination, signing forms and cert i f icates before the 
real A M E goes away. Hands up those of you who have 
never done it? Providing your deputy/locum/stand in, 
has the same qualif ications as you, or better, and you 
trust him explicitly, there could be no harm in it. 
Except, and this is where all these tales of horror 
I have described fall down: That is, when the accident 
happens, and a pilot, sporting your signature on his 
medical certif icate, is dead or dying, and you have a 
jumbo load of patients, dead or alive, along with their 
relatives, suing you, the airline and the pilot for some-
thing (and it will not just be for peanuts). Because 
of your signature, you could be the first into the witness 
box. Believe me, some of these lawyers are very good. 
Is your EKG/CXR/Audiometry machine better than 
anyone e lses? Do you carry out an SHI lead inspiration, 
For those not in the know, it can make an inverted 
T wave in SIM come up right. Saves hours of panic and 
worry (to the pilot). 
Some equipment, used by some of the aviation 
agencies themselves, is archaic and needs replacing. 
Some countries' aviating agencies who insist that 
certain examinations be done at certain places, should 
go and check the equipment in use and the people 
who operate it. I know of 2 audiometers, 12,000 miles 
apart, that I would not trust. 
I know of aviating agencies who employ Aviation 
Medical Off icers who know less aviation medicine 
than a keen air cadet. These people are supposed to 
make decis ions about professional pilots carrying 
hundreds of innocent people. 
These off icials actually have the audacity to argue 
with A M E ' s who have taken the trouble to go on 
aviation medicine courses, learned to fly, and regu-
larly attend conferences and seminars. 
I contend that this is a serious administrative error: 
All the worlds aviating agencies should have a properly 
qualified aviation medicine consultant at its head, 
and the ass is tants should l ikewise be qualified. 
Th is enables that agency to argue with an AME, per-
haps from outside that country, on the same level. 
Neither insulting the professional qualif ications of 
the other. 
The European E E C now has a special ist certif icate 
in Occupational Medicine, recognised by member na-
tions. Th is is a good step. What about an ICAO 
cert i f icate? 
So there we are, a few things for you to gnash 
your teeth on. 
If you are not a member of CAMA, you had better 
join, because one of our Associat ion 's aims is to 
improve AME standards. If you are not a member, 
you may miss out. 
Our meetings will all be recognised for annual credits. 
I hope that the CAMA meeting will count, world wide, 
when compulsory attendance is required for all AME 's . 
It is your forum to argue the points I have raised. 
I intend to get a pilot questionnaire circulated, 
world wide, to find out about AME performance, 
awarding a points system to A M E ' s . I hope CAMA will 
publish the results later in 1982. If that does not 
drive some of you up your tree, nothing will. 
Will you qualify for CAMA's "Golden Examination 
Finger Award" , or will your credentials be surgically 
removed? 
See you in Toronto. 
Toronto Skyline with a ferry on it's way to Island Park 
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